Conclusions: Popliteal venous aneurysm is a rare cause of pulmonary embolism. Surgical resection and revascularization are recommended to treat popliteal venous aneurysm for prevention of venous thromboembolism and pulmonary embolism.
Objectives: Placement of inferior vena cava (IVC) filters is a controversial focus of medical malpractice. Clinicians currently have little information to guide them regarding key issues and outcomes in litigation. In this retrospective legal case review, we analyzed the factors associated with malpractice actions involving IVC filters.
Methods: The legal databases LexisNexis and Westlaw were searched from 1967 to 2016 for all published legal cases in the United States involving placement of IVC filters. Keywords included "IVC," "inferior vena cava," "filter," and "malpractice." Social Security Disability claims, product liability actions, and hospital employment contract disputes were excluded.
Results: There were 310 search results eligible for initial review. After exclusion criteria were applied, 29 cases involving medical malpractice were included in final analysis. Overall, private practitioners were most often sued (11 of 29 [37.9%]), while 24.1% of defendants were academic hospitals (7 of 29), 20.7% were prisons (6 of 29), and 17.2% were community hospitals (5 of 29). The most common indications for IVC filter placement were hypercoagulable state (8 of Conclusions: Analysis of malpractice cases involving IVC filters revealed key factors associated with litigation. Overall, verdicts favored defendants. Private practitioners were most commonly sued, and the most common reasons for bringing suit were failure to insert filter, intraprocedural complications, and failure to remove filter. Deeper awareness of issues related to malpractice litigation can inform clinical practice and improve patient care and safety.
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IP257. Endovascular Salvage of Early Distal Splenorenal Shunt Occlusion With Resultant Long-term Patency
Eric Gandras, Kan Chen, Greg Goldstein, Juan Madariaga, Kambhampaty Krishnasastry, Craig Greben. Northwell Health System, New York, NY Objectives: Distal splenorenal shunt (DSRS) is a treatment option for variceal bleeding caused by portal hypertension when a transjugular intrahepatic portosystemic shunt is not an option. Failure of DSRS in the postoperative period has been reported to occur in 5% to 11% of patients. To our knowledge, there have not been any reports describing successful, durable percutaneous revascularization of a completely occluded DSRS in the early postoperative period. We describe the feasibility and long-term success of endovascular salvage of early DSRS occlusion in a young patient with congenital portal vein thrombosis.
Methods: A 19-year-old man with congenital portal vein thrombosis complicated by esophageal varices presented with massive gastric variceal bleeding treated with emergent balloon tamponade and gastrotomy with variceal ligation. Computed tomography (CT) angiography revealed chronic portal vein thrombosis with cavernous transformation, 
